Background: Considerable data exist on frequent presenters (FP) to the Emergency Department (ED)
Introduction
The Emergency Department (ED) is a vital component of the wider healthcare system in any country. The primary goal of the ED is to deliver emergency care to patient populations presenting with surgical, medical and psychiatric conditions that require intervention in an attempt to halt immediate threats to life, prevent impairment and promote recovery. The process by which emergency care is delivered to the public constantly witnesses transformation and reform. The crisis of ED overcrowding has received considerable attention in recent years in Ireland and has witnessed reforms in service provision, development and management. With the recent restructuring of emergency departments the escalating problem of ED crowding is a growing concern.
Utilization of emergency services has seen some level of increase in recent years and many studies have noted concerns with this increasing demand and the consequent problems of overcrowding in EDs. 1, 2 In Ireland, the total number of new ED attendances witnessed an increase 28% from the years 1994 to 2004 relative to a population increase of less than 14% over the same period. 
Methods of Arrival
Of the total male attendances 41% (n=254) arrived by ambulance and 38% (n=239) self-referred to the ED without prior medical consultation. The female population also showed significant association with ambulance arrival. Of the total female attendances 58% (n=351) arrived by ambulance while 21% (n=130) self referred. Males were almost twice as likely to self-refer when seeking medical attention at the ED and females were more likely to utilise the ambulance service to access ED services. 
Eligibility for Free Healthcare
On evaluation of eligibility for free health care 50% (n=77) were eligible for free health care.
The FP who received access to free health care accounted for 51% (n=631) of total attendances. Closer analysis of method of arrival and access to free health care
showed that both groups were more likely to arrive by ambulance.
A total of 49% (n=605) 
Living Arrangements
When the living arrangements of FP were examined, 40% (n=61) lived with family, 38%
(n=57) lived alone, 13% (n=19) resided in residential care while data on 10% (n=15) FP was unknown.
Closer examination showed a difference between the sexes in living arrangements of FPs. Of the 40% (n=61) of total FP who lived with family 51% (n=31) of these were males. When FPs who lived alone (n=57) were examined 51% (n=29) were female and 58% (n=11) of FPs who resided in care (n=19) were female. Females were also more likely to live alone or in residential care. The most common presenting complaint from this analysis was generally unwell adult.
Figure 4: 4 most Common presenting complaints of FPs

Discussion
This study has assisted in better identifying a number of patient populations who may benefit from a targeted multidisciplinary approach in an ED setting. Such an approach must address the complex health needs of this vulnerable population. Frequent presenters represented 0.5% of adult ED patients, in our population, and 3.9% of all adult ED presentations during the 12-month study period. These data are consistent with observations from studies undertaken overseas.
In particular, we observed that over one third of FPs presented with either a general malaise or limb problems, suggesting that these two diagnosis groups may be the focus of particular interventions to decrease re-attendance. There are many negative associations with FP and while not all FP need to attend the ED, t h e complexities of their health care needs may be better cared for when they attend an ED that is supported by an integrated It is highly recommended that a separate study examining why FPs at this site tend to be from younger age categories and it is important for many reasons. Such a study would need to examine, access to primary care, local community health and local perceptions of ED and GPs.
Limitations
The results of this study need to be interpreted cautiously this was a single site study and does not provide a complete picture of FP populations in Ireland.
The aim of this study was to examine the characteristics of FPs to the ED by utilizing the electronically stored data on ED attendance. As a result of this FP admission rates and length of stay were not examined. Further to this overall diagnosis was not examined. The fact that this was a retrospective study also limited the collection of other data such as comorbidities, FP perception of ED services and cost of ED investigations. This was a single site study and therefore it does not make any comparison with data from other EDs in Ireland, primary care use or ambulance service utilization.
Conclusion
This study has identified younger age groups as being more likely to frequently attend the ED and sex played no significant role on the FP population. This research also suggests that FP to the ED are more likely to be frequent users of the ambulance services. These findings can assist in identifying patient populations who may benefit from a targeted multidisciplinary approach in the ED which addresses the complex health needs of this vulnerable population.
Further research is required into frequent users of primary care, ambulance services and public health facilities.
